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INTRODUCTION: 


Technical  abilities  are  highly  individualistic,  as  shown  by  the  wide  range  of  abilities  in 
musicians,  athletes,  artists,  and  many  others.  Given  that  the  issue  of  creating  a  competent 
and  safe  surgeon  is  of  paramount  importance,  we  hypothesize  that  the  objective 
measurement  of  a  resident’s  progress  is  critical  to  both  the  achievement  and  the 
assessment  of  proficiency. 


BODY: 

Subject  enrollment  on  this  research  project  has  not  begun  due  to  the  lack  of  ORP 
approval.  However,  the  research  team  has  been  actively  involved  in  the  preparation  of  the 
ORP  application  package.  Continuing  communication  with  ORP  led  to  further 
modifications  and  amendments  to  the  research  protocol  and  consenting  process  in  order 
to  meet  the  ORP  requirements  for  human  subject  recruitment.  Pre-approved  documents 
are  currently  being  forwarded  to  local  IRB  for  clearance. 


KEY  RESEARCH  ACCOMPLISHMENTS: 

N/A 


REPORTABLE  OUTCOMES: 

N/A 

CONCLUSIONS: 

N/A 


REFERENCES: 

None. 

APPENDICES: 
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